MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63-:030883
DO NOT WRITE AMENDED Egﬂltlrﬂiog District No. _2:33- - .Lﬁrimuv Reglstratian District No. -_Eét-_a__o__--ltoglurar'l Ne. -2‘ 2 ‘3-5 - STATE FILE NOMBER

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. [f institution: Residence before
&. COUNTY St. LO'uis o. STATE MO' b. COUNTY St‘ Lo.uis admiulon)
b. %1"!\' {If outside corporste limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

oW Glendale 33 years | ™  Glendale | Yu @ Mo

<. FULL NAME OF (H NOT in hospitsl, glve location) laside Limits d. $IREEY {if cutuida, glve locetion) Revide on Ferm
HOSPITAL OR ADDRESS

INSTITUTION 122 Comella A.ve. Yelﬂ Ne (O 122 Cornelia Ave. Yas [] NoE

Vs 300
Rev. 4/59

‘o4
2ifo2 ¥

DATE AMENDED

3 2 3. NAME OF DECEASED First Middle Last 4. DAIE Month Day Year

RUTH E. STADLER vAn  July 12,

5, SEX 4. COLOR OR RACE 7. Married X]  Never Married [1 [0, DATE OF BIRTH | 9- AGE (Jast binhday) | JF UNDER ! YEAR R
6 Months | Days Hours I Min.

{Type or print)

i Female ngte Widowed [ Divorced [ 12/23/93

10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE (City and state or wountty) | 12. CITIZEN OF WHAT COUNTRY

during moit of working life, even if retlred)
e At Home C her e, Mo, | USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Franklin Curmmingham Harrietit Curtner Edward H.Stadler

15. WAS DECEASED EVER IN U.5. ARMED FORCEST Le—eacia ceennme mias 117, INFORMANT Addross
{Yes, no, or unknown) Illf yes, give war or dates of serv|
Edw H C glia
18. CAUSE OF DEATH (Enter only one causa per line for (a), (b}, and (c). EEN
PART |. DEATH WAS CAUSED BY: ReocUrrent ONSET AND DEATH
wmEDIATE cause i) Maceclwve coronsry thrombogsis 1-2 min.

DOCUMENT

Conditions, ifany,]  OueTo @y Y Leriosclerotic heart dlsease 6 yrs.
which gsve rlse to
above cause ey
stating the v - PO
lying cause last. DUE TO (<) ‘.

PART 1I. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING ‘TO DEATH but not related 10 the terminas) PART IIl. If decassed was female wasg
diseass condition given in PART | (a) thare a pragnancy in laat 90 day
‘ EEREREEE

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [) of item 18.)
PERFQRMED? ] 0 n]
YES [ NOXT

20c. TIME OF Hour Month, Day, Yeer
INJURY . sam.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

Y p.m. v

20d. INJURY OCCURRED ~208. PLACE OF INJURY [e.0., in or shout home, [ 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK - farm, factory, wrest, offica bidg., erc.)

NOT WHILE AT WORK [J
o 10-15-54 o T=12-63 ot e ffpive on_2=1=63

on the date stated sbove, and to the besr of my knowledge, from the causes stared.

b ADDRESST 14 S . K1ir®¥wood LRa. Z2c. DATE SIGNED,
Kirkwood 22, Mo. -12-63

g 2 x .
23a. BURIAL, CREMATIO! 23b. DATE l Z3¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) [State)

Gggn?;%f;m 7/1 363 Crematory St.louis County, Mo,
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY L L REG. 26 EGISTRAR'S SIGNATURE
Bopp Chapel,Kirkwood, Mo, . 7-/3- Zuz‘ w@‘?f%&f' 'Zﬁf

{Licenand Embalmar‘s Statement on Reverss Side)

" MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

‘

or by _ : $tudent Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

Noié The above MUST BE SIGNED BY -THE . LICENSED EMBALMER in hIS OWN HANDWRITING (Failure to comply--
, with the above constitutes grounds for revocation of I|cense) e e R
'If embalmed by a STUDENT, he aiso shall sign in his OWN handwrmng ;

-~ If this, body.,ls not embalmed fact should be so stated above.
'y '= . R . o
vt




